il -~

1

U S Department of Labor
Office of Labor-Management
Standards
Washington _"m: 2(::210

L4

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT '

Form approved
Office of Management
and Budget
No 12150188

Expres 11-30-2006

TIusrepoﬂ:s‘mmdahunetPLBG—ZS‘! as amendad Foture to comply may result in cnmma! prosacution fines, or civil penattres as provided by 29U § C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J

1 Fila Number U 33.;/7"

2 Fiscal Year Covered From

&l 01 / 2ood woun 1T/ (J2 /2608

3 Name and address of person filing

Mme 0 o\ € Ncend

—_—

PO Box Bklig RoomNo fany T

o

AN L v
S~ PN

4 Nama file numbor and addrass of labor organzation

v PlambtlS. LG [B&
Labor Organzaton File Numbor Lg‘ié:-‘?jq

P © Box Budding and Room Number lfany! I

swa | ZBOY S ,/m/
M, FlE

.
State '-BMQE \ Dh—e 9“ T

f\s:ate A _ | zPCodo+a ["/772&

,;z,zz

= -

“j ziP Code + 4 5\'\\\%
5 Posibon in fabor organization { -

m—— e -

Enter appropnate data below if dunng the past fiscal yesr you or your spouse or nunor child directly or indirectly had any of the following interests™

{except as specified in the exclusions set forth in the instructions)

monetary valua from an employer whose

A. Held an interast in engaged m transactons {includimg loans) waith or denved income or othaer economic benefit of
employees your orgamzation represents or 1s achvely ceeking to represent

& Name and addraess of Employer (inciuding trade name 1f any)

Name  JJETH - SCAWE 1264 TG, |
Trado Name f any [Mge” EZ‘DP::‘

PO Box Bldg RoomNo #any |

7 a Nature of interest, Transaction or Income
C SAFET ALERD
R S/17/08

75 Amount
smet [4/0S ) _3RD SmEET .
o MT JERNOY | ' DOO. ©
s T _imowea 17420 C e e
Signature

16 Signature and venfication. The undersigned declares under penalty of
undersigned's k

& A&

Signed

Perury and other applicable panalties of the law that all of the information

submitted In this report {nciuding the information contained in any accompanying documents) has boen exar ined by the signatory and 1s to the best of the
and behef trua comrect, and compiete (See the sechion on penaltes in the mstruct ons )

- AN\
Date

LI AOWN oS

Telophone Number

Form LM-30 (2003

Page 1 of 2



Name of Person Filing

e 7]

B Held an interest m or derived income or econanuc benefit with monetary value from a business (1) a
substantial part of which consists of buymg from, seifing or leasing to or otherwse daafing with the busmass
of an employer whose employees your labor organization represents or 15 actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing diractly or indirectly to or ctharwise
daaling with your labar organization or with a trust in which your lzbor organization is intarasted

8 Name and address of Business (including trade namo 1f any)

Nam {

Teado Name fany f - -

O —— - ol

SM'___ o _ B i
o [ o
Stats | |zPcodess ]

PO Box Bkg FRoomNo ifany i ]

9 Business deals with

L a Labor Orgamzation

™ b Trust

[ ¢ Employer

10 #9 b or 8.c ma checked give trust or omployer’a name

Namo [ (E7H = SCHDEIZER _ Al _|
Trade Name ¥ any [_ﬂ,’.LEC/i".. _;Sf_f_gf_.. —_— wa”-——-l

e e
sweet [ A0S €D, 3D _STREET !
oy (M7 dernod . —_ |

PO Box,Bidg RoomNo Fany |

11.a Nature of such dealing

SAFETY  AWARD
/SFOR  TAHNRO0Y

{_-.. — e ————— W —————— - o —————— e e e
1}
|
|
—

11 b Approximate doflar value of stch deafing [__52.5;(2:—_5?::]

12.a Nature of interest held or income received

[

e
Street | (

Stato | _ LA _ . . _.ZPCodetd: 7HAD | i m e ._._ﬁ_.,_‘._.‘.__.h..ﬂ_;_.._H_%
| |
! - - — e e _ﬁ___.____,_,___.___J
12b Amount. [ |
C Received from any employer (other than an employer covered under parts A andd B above)
or from any labor relations consuftant to an employer any payment of money or other thing of value
13.a Name and address of Employer or Labor Retations Consuttant 142 Natum ofpayment. L
(including trade name i any) f T T T T
— e - - f
Namo]:— R
Trade Name «f any r— R
— - : ,
PO Box Bidg RoomNo fany L.— T T T e e e e e e = e m e 4

cty | i .

State | IZ!PCoda+4 ]_: _ _:' \

13b Is the Busiess an Employor || orConsutant | | 7 145 Amourt of payment. ; - T~ '
Form LM-30 (2003)

Page 2 of 2




